i LUIMNIGH & AN CHLAIR

/,)\ LIMERICK & CLARE

APPLICATION FORM FOR ADMISSION - 2024/2025

3AABKA HA BCTYN - 2024/2025

This is an application form for admission and does not constitute an offer of a place, implied
or otherwise. Use of the word ‘student’ throughout this Application Form does not imply that
the person on whose behalf this application is being made is regarded as having been
accepted as a student of Scariff Community College.

Completed applications will be accepted from: Monday, 23 Oct 2023

3anoBHEHI 3asBKM NPUIAMatOTbCS Bif,: noHeainokK, 23 »ko.THA 2023 p

The closing date for receipt of applications is: 4pm, Wednesday, 22ndh November 2023
KiHueBMM TepmiHOM NpUMOMy 3aABOK €: 16:00, cepeaa, 22 nuctonaga 2023 p

All Application Forms and accompanying documentation,
and any queries regarding applications and admissions,
should be sent to:

Yci AnnikauiiHi opmu Ta cynpoBigHy AOKYMeHTauilo, a
TaKOX 6yAb-AKi 3aNnMTaHHA WOA0 3aaB Ta BCTYNy CAif,
HaACUNATU Ha agpecy:

For office use only
TinbKu gna ogicHoro
BUKOPUCTAHHA

The Principal, Date received:

Scariff Community College, [/
Drewsborough Road, School Stamp:
Scariff,
Co. Clare.
Vo4Y9W?2




Please ensure you return the following documents to the school to complete the application:

BbyAb nacka, nepeKkoHaiTecs, Wo BM NOBEPHY/IN A0 KON HAaCTYNHi AOKYMEHTU 418 3aNOBHEHHSA
3anBKMU:

]

An original birth certificate (this will be photocopied and sent back to you by return)
Section X of the Department of Education and Skills’ Rules and Programme for Secondary
Schools 2004/05 outlines the minimum age for entry into post-primary school. Also, section
V requires a Principal to obtain a “certified extract from” the “public register of births.”
Therefore, the school requires sight of the child’s birth certificate in order to assess
whether s/he meets the age requirement. OpuriHan cBigouTBa Npo HapoaXKeHHsA (ue byae
KcepoKoniAa Ta BignpaBneHHA Bam Ha3ap) Posgin X Mpasun i nporpamu [lenaptameHTy
OCBiTH Ta HaBUUOK ANA cepegHix Wkin 2004/05 Bu3HauaEe MiHiMmanbHUIA BiK 4na BCTyny A0
NoyYaTKoBOi WKoau. Kpim Toro, po3sgin V Bumarae, w06 gosiputens oTpumas «3aBipeHy
BUMUCKY» 3 «Ny6NiYHOro peecTpy HapoaKeHb». ToOMy LWKONA BUMarae npeg'aButu
CBiAOUTBO NPO HAPOAKEHHA AUTUHWN, W06 OUiHUTK, YK BigNOBigac BOHA BIKOBUM
BMMOram.

Recent proof of address (only registered utility bills or bank statements dated within the
last three months and in the name of the parent(s)/guardian(s) will be accepted).
HewopaBHE NigTBEpAXKEHHA aapecy (NPUIAMaloTbCA INLLIE 3aPEeECTPOBaHI PaXyHKHM 3a
KOMYHa/IbHi nocayrn abo 6aHKiBCbKi BUNUCKKU, AaTOBaHi NPOTAromM OCTAHHIX TPbOX
Mmicauis Ta Ha im'a 6aTbKiB/oniKkyHiB).

If applying for the Special Class, a relevant report completed within the previous 12 months

AIKW,0 BM NogaeTe 3aABKY Ha y4acTb Y cnewiasbHOMY Kaaci, BignosigHui 3BiT,
3anoBHEHMUi NpoTarom nonepeaHix 12 micauis



Please tick the Year Group the student is applying to enter: Byab nacka, no3HauTe rajiouKoH
rpyny poKy, Ha BCTyN A0 AKOi NOAAE CTYAEHT:

[] First Year [] Third Year [] Fifth Year

[] Second Year [] Transition Year [] sixth Year

Please complete all sections of the following application using BLOCK CAPITALS

SECTION 1 - PROSPECTIVE STUDENT DETAILS
IHOPOPMALJA MPO MAMBYTHBOIO CTYAEHTA

Details of the young person for whom this application is being made.
AaHi npo monody noduHy, 011 AKoi Nodaemoca yAa 3asea.

First Name:
Im'a:

Middle Name:
| Mo 6aTLKOBI:

Surname:
[pizsuule:

Student Address:

Appeca ctyaeHTa:

Eircode:




PPSN:

. Day Month Year
Date of Birth:

JaTta HapoaKeHHA:

SECTION 2 — DETAILS OF PARENT/GUARDIAN
AAHI BATBKIB/OMMIKYHIB

This section is NOT required to be completed where the student is over 18, unless s/he wishes
the school to communicate with his/her parent/quardian about this application instead of
directly with the student. The information is sought for the purposes of making contact about
this application. If more than one name is given but the address is the same, only one letter will
issue and will be addressed to both individuals.

Leli po3din HE nompi6bHo 3anosHi08amu, AKW0 y4Hesi sunosHusnoca 18 pokie, 3a BUHAMKOM
eunaodkie, Konu eiH/eoHa baxcae, w06 wWKona cninkysanaca 3 lioco 6amekamu/onikyHamu
w000 yiei 3aseu, a He 6e3nocepedHbO 3 yuHeM. IHhopmayia WyKAaeMobCa 3 Memoro
8CMAHO0B/1eHHA KOHMAKmy 3 npueody yiei 3asa68Ku. AKuy0 8KasaHo binbwe 00HO20 iMmeHi, ane
adpeca oOHakKosd, byde sudaHo nuwe oOuH aucm, AKuii 6yde adpecosaHo obom ocobam.

Parent / Guardian 1 Parent / Guardian 2
BaTbku / onikyHu 1 BaTbku / OnikyHu 2

Prefix: (e.g. Mr. /
Ms. / Ms. etc.)

First Name:
Im'a:

Surname:
MpissuLye:

Address:

Appeca:

Eircode:

Telephone no.
Homep

Email address:
EneKkTpoHHa

Relationship to
student:
CraBneHHsa go
YYHA:




SECTION 3 — STUDENT CODE OF BEHAVIOUR

Please confirm that the Student Code of Behaviour is acceptable to you as a parent/guardian
and that you shall make all reasonable efforts to ensure compliance of same by the student if
s/he secures a place in the school. The Code of Behaviour can be found at
www.scariffcommunitycollege.ie or is available from the school office. bByab nacka,

nigTeepabTe, Wo KogeKkc noBeaiHKU yYHA NPUAHATHUI ANna Bac AK ana 6aTbKiB/onikyHis, i WwWo
BW NOBUHHI AOKNACTU BCiX PO3YMHUX 3yCUAb, W06 3a6e3neunTty Moro 4OTPMMaHHA yYHEM, AKLLO
BiH/BOHa oOTpumae micue B wWwKoni. KopeKc noseaiHKM MOMKHa 3HaUTM  Ha
www.scariffcommunitycollege.ie abo B odici wKkonu.

| confirm that the Code of Behaviour for the

school is acceptable to me as the student’s parent/guardian and | shall make all reasonable
efforts to ensure compliance by the student if s/he secures a place in the school.

S minTBepmKyto, mo Kozekce moBeaiHKY MIKOJIU € IPUUHATHUM ISl MEHE SIK 0aThKa/OIiKyHa Y4HS,
151 TOKJIa/1y BCiX PO3YMHHX 3YCHJIb, I[00 3a0€31eUNTH JOTPUMAHHS YIHEM, SIKIIO BiH/BOHA OTpUMAE
MiCIIe B IIKOJII.

SECTION 4 — SPECIAL CLASS
NB Please ONLY complete this section if you are applying for the special class.

INB Bydwb nacka, 3anoeHroiime yeii po30din TI/IbKU, akwjo eu nodaeme 3aa8Ky Ha cneyianbHull Kaac.

from their diagnosis of Autism (Diagnosis in accordance with DSM IV or V or ICD 10).

accommodation/land and on students meeting enrolment criteria.

V abo MKE 10).

YKUTNa/3emni Ta Big, CTYAEHTIB, AKi BiANOBIAAOTh KPUTEPIAM 3apaxyBaHHS.

The special class in Scariff Community College is for students with complex educational needs arising
This sanction of a special class for Aug 23 is provisional is reliant of the availability of suitable

CnieuianbHuii Knac y Scariff Community College npusHayeHuit ans cTyaAeHTIB 3i CKNaAHNUMM OCBITHIMM
noTpebamm, o BUHMKAIOTb Y 3B'A3KY 3 AiarHO30M ayTu3my (aiarHoctuka BignosigHo Ao DSM IV abo

LA caHKLiA cneuianbHOro Knacy Ha 23 cepnHA € TUMYACOBOIO, 3a/I€XKUTb Bif, HAABHOCTI BigNOBIAHOrO

Please confirm if this application is being made for:

The special classonly: 0  OR The special class and the mainstream year group: [1



http://www.scariffcommunitycollege.ie/

Where the student is seeking a place in the special class, please provide details below of the special
|leducational need(s) of the student. A Relevant Report confirming the special educational need and
the recommendation for the special class, completed within the last 12 months, must also be
|provided to the school with this Application Form so as to be considered for admission to the
special class. AKLWO y4yeHb WyKae micue B cnewiaibHOMY Knaci, 6yab nacka, HaganTe HUXKYe
0eTanbHy iHpopMmaLito Npo ocobamBi OCBITHI NOTPebu y4HA. BignosigHWit 3BIT, WO NiaTBEPAKYE
0c06MBI OCBITHI NOTPebN, Ta pekomeHaaLis A4NA CnewlianbHOro Kaacy, 3anoBHEHi NpoTArom
OCTaHHIX 12 MicALiB, TAaKOX NOBMHHI OYTU HadaHi WKO/iI pa3om i3 Lieto aHKeToo, LWOob i MoXKHa
OyN0 PO3rNsHYTM ANA 3apaxyBaHHA 40 CnewianbHOro Knacy.

Please note: as per the school’s Admission Policy, eligibility for the special class is subject to the
Student having needs which fall within the category of special educational needs provided for by
the special class and for transfer students, is subject to there being a place available in the relevant
year group. byab nacka, 3BepHiTb yBary: BignosigHo 0 MNoniTmku BCTyny A0 WKON, NPaBo Ha
y4acTb y cneuia/IbHOMY Kaaci 3a/1eXKUTb Bif, TOro, UM Ma€E y4eHb NoTpedbu, Aki nignagatoTs nig,
KaTeropito 0cob/iMBMX OCBITHIX NOTPeO, nepeabayeHmx crnewiaibHUM KNacom, a 41A Y4YHiB, sKi
nepeBoAATbCA, 32 YMOBM HAABHOCTI Bi/IbHUX MiCLLb Y BiANOBIAHIM rpyni PoKy.

Details of special educational need(s):

JeTanbHa iHbopMaLia npo ocobanBi OCBITHI NOTpebu:




SECTION 5 — SELECTION CRITERIA FOR ADMISSION IN THE EVENT OF OVERSUBSCRIPTION
KPUTEPII BIAEOPY ANA BCTYNY Y PA3I NEPEBULLLEHHA NIANUCKU

This information will assist in determining whether the student meets the admission requirements
as set out in the applicable section of the Admission Policy for Scariff Community College. La
iHghopmauis dornomoxce 8U3HaYUMU, Yu 8idnosiodae cmydeHm 8uUMo2am 8cmynny, BUKAAOEHUM Yy
sionosioHomy po30ini Monimuku npuliomy 0o Scariff Community College.

A. Please confirm the student’s address for the purpose of determining whether s/he resides

in the catchment area. Please note that recent proof of address will be required in support
of this. (Only registered utility bills or bank statements dated within the last three months
and in the name of the parent(s)/guardian(s) will be accepted.)
A. Bbyab nacka, niaTBepAbTe agpecy CTyAEHTA, WO6 BU3HAYUTU, YN MNPOXKUBAE
BiH/BOHa B paiioHi Bogo0360py. Byab nacka, 3BepHiTb yBary, Wo ANA NiATBEpAXKEHHA
uboro 3HaaobuUTbCA Hewop[aBHE nNiaTBepAXKeHHA aapecu. (MpuimaroTbea nuwe
3apeecTpoBaHi PaxyHKM 3a KOMYHa/bHi nocayrm abo 6aHKIBCbKi BUMMWUCKKU, [aTOBaHi
NPOTArom OCTaHHIX TPbOX MicAUiB Ha im'a 6aTbKiB/oniKyHiB.)

Address:

Eircode:

B. If the student currently has any siblings in this school, please indicate their names and
current year of study. fKw,o yueHb 3apa3 mae 6partiB i cectep y Ui WKoni, byab nacka,
BKaXKiTb iXHi imeHa Ta NOTOYHMM PiK HABYAHHA.

(i) Name:
Year:
(ii) Name:
Year:
(iii) Name:
Year:




(iv) Name:

Year:

B. Is the child on whose behalf this application is being made,
the eldest/first child in the family? Y/N

UYu € gUTUHa], Bif, iMeHi AKOI NOAA€ETbCA LA 3aABa,
HalcTapLwo/nepLoo AUTUHOIO B CiM'i?

C. Please provide details of the primary school attended by the student.
Byasb sacka, HajaiiTe JeTajJabHy iH(OPMAaLiIo PO MOYATKOBY LIKOJIY, AKY BiABIaYE
y4eHb.

School name:

Ha3Bsa wKonwu:

School address:

Apapeca wKonum:

School Eircode:

Dates of attendance:
[aTtn BigBiayBaHHA:

IMPORTANT INFORMATION:

All queries regarding applications and admissions to be directed to The Principal.

All of the information that you provide in this application form is taken in good faith. If it is found that
any of the information is incorrect, misleading or incomplete, the application may be rendered invalid.
Please understand that it your responsibility to inform the school of any change in contact information or
circumstances relating to this application.

Yci 3anuTk WoA0 3anAB Ta BCTYNY CAiA4 HAACUNATU AUPEKTOPY.

Yca iHpopmau,ifa, AKy BU HagaeTe B Liili aHKeTi, cnpuiimaeTbca f,06pocoBicHo. AKLWoO 6yae BUABAEHO, WO
6yab-aKa iHpopmauisa € HenpaBUIbHOK, OMaH/AMBOK abo HenoBHOW, 3asABKa MoOXKe 6yTU BU3HaAHa
HeAiACHOoIO0.

ByAb nacka, 3p03ymiiiTe, WO BU HeceTe BiANOBiAaNbHICTb 33 iHPOpPMYBaHHA WKOAU NPO 6yAb-aKi 3MiHK
B KOHTaKTHil iHpopmaluii abo o6cTaBMHaX, NOB'A3aHUX 3 Li€EI0 3aABKOIO.

For information regarding how your data is processed by the school and LCETB, please see page 6.

Offers will be made within 21 days of closing date or of receipt in the case of late applications.




NB. Should the student receive a place in Scariff Community College, there is no guarantee that the
student will be assigned his/her selected subject choice due to resource issues and/or restrictions on the
numbers of students per class.

Ona orpumaHHa iHpopmauii npo Te, AK Bawi AaHi 06pobastoTbea WKonow Ta LCETB, 6yab nacka,
nepernsaHbTe CTOPiHKY 6.

Mpono3uuii 6yayTb noaaHi npotarom 21 gHA 3 AaTV 3aKPUTTA 260 3 MOMEHTY IX OTPMMaHHS, AKLLO 3aBKU
6yayTb nogaHi i3 3anisHeHHAM.

Ha 3amitky. AKwo crypeHT otpumye micue B Scariff Community College, Hemae rapaHTii, Wo cTyaeHty
6yae npusHaueHo 0bpaHuii HUM NpegmeT yepe3 npobaemum 3 pecypcamum Ta/abo obMeXKeHHsA KinbKocTi
CTYAEHTIB Y Kaaci.

Please sign below to demonstrate that you have read and understood this information.

Byab NacKa, nignuwitbcA HUXKYe, WO6 NPOAEMOHCTPYBATHU, WO BU NPOYUTAZIM Ta 3PO3YyMIinM Lo
iHpopmauiio.

(Parent / Guardian 1) (Date)
(Parent / Guardian 2) (Date)
(Student [where over 18]) (Date)



DATA PROTECTION
3AXUCT AAHUX

The Board of Management of Scariff Community College is a committee of the Limerick and Clare
Education and Training Board (LCETB), which is a data controller under the General Data Protection
Regulations and the Data Protection Acts 1988 - 2018. The Data Protection Officer for LCETB is Aileen O’
Sullivan and can be contacted at dataprotection@|cetb.ie.

MpasniHHAa Scariff Community College € komiTeTom Pagu 3 ocBiTU Ta HaBYaHHA Jlimepuka Ta Knep
(LCETB), AKMIA € KOHTPOIEPOM AaHMX BiANOBIAHO A0 3aranbHWUX NMOMOXKEHb NPO 3aXUCT AaHMX Ta
3aKoHiB npo 3axuct gaHmx 1988 — 2018 pokiB. |HcnekTopom i3 3axmcty gaHux LCETB € Einnin
O'CanniBaH, 3 AKOK MOXHa 3B'A3aTNCA 3a agpecoto dataprotection@Icetb.ie.

The personal data supplied on this Application Form and the accompanying documentation sought is
required for the purpose of:
e Verification of identity and date of birth;
Verification and assessment of admission criteria;
Allocation of teachers and resources to the school; and
e School administration,
all of which are tasks carried out pursuant to various statutory duties to which LCETB is subject.

MepcoHanbHi AaHi, 3a3Ha4eHi B i AHKeTi, Ta cynpoBsiaHa AOKYMEHTaL,f, WO BUMaraeTbca, HeobxiaHi ans:
¢ [lepeBipKka 0cobu Ta AaTK HAPOAKEHHS;

¢ [lepeBipKa Ta OLiHKA KpuTepiis BCTYyNy;

¢ BuaineHHA BuMTENIB TA PECYPCIB WKONI; i

e AAMIHICTpaLLfA WKoIN,

yci BOHM € 3aBAAHHAMM, WO BWKOHYIOTbCA BiANOBIAHO A0 PI3HMX CTAaTyTHUX O0BGOB'A3KIB, AKUM
nignopaaxkosyetrbca LCETB.

Failure to provide the requested information may result in the application being deemed invalid and an
offer of a place may not be made.

HeHagaHHA 3anuTyBaHOi iHGOpMaL,ii MOXKe NpMU3BECTU A0 TOrO, WO 3aABKa byae BU3HAHA HeAiMcHOLo, a
nponosuuis micua He byae HagaHa.

The personal data disclosed in, or as part of, this Application Form may be communicated internally within
LCETB and externally with the NCSE and/or NEPS for the purpose of determining the applicability of the
selection criteria and possibly with the patron or board of management of other schools and/or the
Department of Education in order to facilitate the efficient admission of students, pursuant to section
66(6) of the Education Act 1998 as inserted by section 9 of the (Admissions to Schools) Act 2018.

It may also be shared with Tusla Education Support Services for the purpose of assisting the
student with education and training opportunities, in line with section 28 of the Education
(Welfare) Act 2000. NepcoHanbHi AaHi, po3KpuTi B Lih Popmi 3aaBKK abo AK 1i YacTUHA, MOXKYTb
6yt nepepaHi BcepeamHi LCETB Ta 30BHi 3 NCSE Ta/abo NEPS 3 meTol BM3HAYeHHA
3aCTOCOBHOCTI KpUTepiiB Biabopy Ta, MOXKANBO, 3 NAaTPOHOM abo paaoto ynpaBAiHHA iHWKWX WKIN
Ta/abo [lenapTameHTOM OCBiTM 3 METOK CNpUsAHHA ePEKTUBHOMY MNPUMOMY CTYAEHTIB,
BiZINOBIAHO A0 cTaTTi 66(6) 3aKOHY Npo ocBiTy 1998 poky, BHeceHoi cTaTtTeto 9 (Mpuitom Ao WKin)
BiH Takox morke 6yTn nepeganmin Tusla Education Support Services 3 meTol HaZlaHHSA CTyAeHTam
MOIMBOCTEN ANA HaBYaHHA Ta NpodecCiMHOT NiAroTOBKM, BiANOBIiAHO A0 po34iny 28 3aKOHY Npo
ocBiTy (couianbHe 3abe3neyeHHna) 2000 poky.

The personal data provided in this Application Form will be kept for 7 years from the date on
which the student turns 18 years of age, unless there is a statutory requirement to retain some
or all elements of the data for a further period or indefinitely, in line with LCETB’s Data Retention
Policy, which can be found at https://Icetb.ie/policies

10
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[lepcoHanbHI AaHi, HagaHl B Ui AHKeTI, 3bepiraTUMyTbCA MPOTATOM / POKIB 3 AaTW, KOAU CTYAEHTY
BUNOBHUTLCA 18 pOKiB, 332 BUHATKOM BMUMNAAKIB, KO/M iCHYE 3aKOHOA4AB4Ya BUMOra 36epirati aesaki abo Bci

ENIEMEHTV BaHVX MPOTATOM NOAA/I6IIOTO NEPIOAY ab0 Ha HEBWSHAYEHWNW TEPMIH, BIAOBIAHO A0 TTONTNRM
36epiraHHA gaHux LCETB, 3 AKOO MOXHa 03HallomuTUCA 3a agpecoto https://Icetb.ie/policies

Konito nosHoT MoniTnku 3axmncty aaHmx LCETB morkHa oTpumaTu 3a agpecoto https://Icetb.ie/policies abo
8 odici wKoan.

Any person who provides personal data through this Application Form has a right to request access to that
data. S/he also has a right to request the changing of any information if it is factually incorrect. A request
for erasure of the data can also be made by or on behalf of the data subject but this will only be acceded
to where the data is no longer necessary for the purpose for which it was collected and where LCETB does
not have a legal basis for retaining it.

Byab-sika ocoba, AKa Haga€e NepcoHasibHi AaHi 33 4onomoroto Liei Popmu 3adBKM, MA€E NPABO BMMAraTu
AOCTYNy A0 UMX AaHuX. BiH/BOHa TakoX Mae nNpaBo BMMaraty 3miHu byab-akoi iHbopmalii, AKWOo BoHa €
$aKTUYHO HeBIPHOI. 3anNMT HA BMAANEHHA AaHUX TaKOXK MoXKe ByTu nogaHuin cyb'ekTom gaHunx abo Big
Mmoro imeHi, ane ue 6yae 3pobsieHo Avwe TOAi, KON AaHi Hinblue He NOTPIOHI ANs MeTu, ANA AKOT BOHU
6ynu 3ibpaHi, i AKWwo LCETB He Ma€e 3aKOHHUX NiacTaB Aaa ix 36epiraHHs.

If you as a data subject have any complaints regarding the processing of your personal data, you have the
right to lodge a complaint with the Data Protection Commission.

AKWo y Bac, Ak y cyb'ekTa AaHux, € byab-AKi CKapru wono 06pobku Balwmx nepcoHanbHUX aHuX, Bu maeTte
npaBo NogaTu ckapry Ao Komicii i3 3axncty gaHmx.

OFFICE USE ONLY

Date Application Received:

Checked by:

Date entered on School Database:

Entered by:
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